OBJECTIVE: Cesarean section rates in the United States were on the rise from 1996 (20.7%) through 2009, peaking at 32.9%. In 2016, the rates declined for the fourth year in a row to 31.9%. We sought to determine differences in rates of cesarean section and trends over time associated with parity, BMI, age, and insurer. STUDY DESIGN: We conducted a retrospective cohort study of 14,396,536 singleton, non-anomalous, term gestations from 2010 through 2016 who underwent cesarean section. From there, the rates were stratified by parity, maternal age, BMI (normal weight (18.5-24.5), overweight (25-29.9), obese (30-34.4) and morbid obesity (>40)), and insurance provider (Medicaid, Champus/tricare, Indian Health Service (IHS), private, self-pay, and other government). Multivariate regression analyses and chi-square tests were employed for statistical comparisons and a p-value of less than 0.05 was used to indicate statistical significance. RESULTS: There has been a statistically significant decline in cesarean section rates for all singleton pregnancies (Table 1) . Rates declined for all nulliparous (27.4% to 25.2%) and prior cesarean sections (90.5% to 86.9%). All age pregnancies saw a reduction in rates, with advanced maternal age gestations exhibiting overall high prevalence rates (38.4% to 36.1%). Normal weight and overweight pregnancies both had overall lower rates with declining prevalence rates, while obese (30.3% to 28.5% and morbidly obese (40.5% to 38.4%) had overall higher rates, but still decreasing over time. Rates declined significantly for all insurers except for self-pay, which was not statistically significant, and other government payers, which had increasing rates over time (25.3% to 26.3%). CONCLUSION: Overall, cesarean section prevalence rates for all pregnancies have declined over time, though higher rates are seen in general for AMA, obese and morbidly obese gestations. Resources should be allocated to target cesarean rates in these higher-risk populations.
OBJECTIVE:
To determine if the use of tissue adhesive results in higher patient satisfaction as compared to sterile strips when used after closure of the cesarean skin incision. STUDY DESIGN: This was a planned follow up study to a randomized controlled trial of tissue adhesive versus sterile strip for cesarean delivery. The trial was an unblinded, multicenter randomized controlled trial to compare wound complications following use of tissue adhesive (2-octyl cyanoacrylate) versus sterile strips after closure of cesarean incision. Eligibility criteria included any cesarean delivery via Pfannenstiel skin incision. Subjects underwent a standardized protocol including preoperative antibiotics, skin preparation, closure of the subcutaneous space if 2cm and subcuticular closure. The primary outcome was wound complication defined as drainage, cellulitis, abscess, seroma, hematoma or isolated wound separation within 8 weeks of delivery. In this analysis, patient experience with the cesarean scar was assessed using a modified validated survey administered electronically or by phone between 6 and 8 weeks after delivery. The survey assessed scar pain, itchiness, color, stiffness, irregularity and overall satisfaction with the scar using a 10-point scale in which 1 represented the lowest symptom severity or highest satisfaction, and 10 represented the highest symptom severity or lowest satisfaction. Outcomes were evaluated using Student's t -test.
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